
NURSERY SCHOOL REGISTRATION FORM SEPT 2012-JUNE 2013
54 Nagle Avenue
New York, New York 10040 All fees are per school year:
212-569-6200 Membership $200 (one child) or $225 (two children or more)
www.ywashhts.org Full Day (9 AM – 3:30 PM) $10,950 (3s and 4s) (*For 4s, see note below)

Extended Full Day (9 AM – 6:00 PM) $13,950 (3s and 4s)  (*For 4s, see note below)
Morning Only (9 AM – 11:30 AM) $7,250  (3s only)
Afternoon Only (1 PM – 3:30 PM) $5,250 (3s only)
Lunch Extended Care (11:30 AM – 1 PM) $1,500 (for AM only children)
Transportation (9 AM and 3:30 PM) One Way-$1,500 Round Trip-$2,500
Early AM Drop Off (8:15 AM – 9 AM) $1,000
Late PM Pick-Up (3:30 PM – 4:30 PM) $1,500
Extended afternoon (3:30--6:00 PM)             $3,700

(For an additional $125 per individual/$175 per couple you can become Fitness Center Members)

*Note:  For those families who will be enrolling in our full day (9-3:30) 4 year old program with children born in 2008, your cost will be $8,750 which represents the cost
of a morning enrollment and lunch extended care. For children born in 2008 enrolling in our extended full day (9-6:00) 4 year old program, your cost will be $12,450
which represents the cost of a morning enrollment, lunch extended care and extended afternoon. You will be required to submit  paperwork required by the
Department of Education as part of the Universal Prekindergarten Program (UPK) in which your child is automatically enrolled.

Please fill out the following and return:

Child’s Name_________________________________________________ Male____ Female____ Date of Birth________________________

Street_______________________ City_____________ State_____ Zip Code________________

Parent 1__________________________  Email_________________________ Parent 2__________________________ Email_________________________________

Home #___________ Work #_____________ Cell #__________________ Home #_______________  Work #_______________ Cell #_______________

*I am enrolling my child for the following:
Program: Morning___(3s only) Afternoon____ (3s only) Full Day____ Extended Full Day____
Extra Care: Early Morning ___ Lunch ___ Late Afternoon ___(until 4:30) Extended Afternoon (until 6:00)____
Transportation: Morning Only___ Afternoon Only___ Round Trip___

Fee Enclosed ___________(checks payable to YM & YWHA of Washington Heights & Inwood)

Or if paying by credit card...
Please charge my credit card $500:  Card Member Signature_____________________________________ Date_________________

As a family member, I would also like to join the Y’s Fitness Center.  Please charge my credit card an additional $125 for an individual membership_____   or $175 for a couple
membership_____:
Card Member Signature______________________________________ Date_____________________

Please Circle Your Following Credit Card Company: VISA Mastercard
Card Member Number_________________________________ Exp. Date___________

$500 nonrefundable deposit is required with registration. Registration is not guaranteed, is based on available space and on an intake
conducted by Y Nursery staff.  Staff will confirm child’s acceptance in program.
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